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Fig. 1 術前の腹部 CT
腹腔内，後腹膜腔に遊離ガス像を認める．
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An autopsy case of systemic dialysis-related amyloidosis
with colon perforation
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Dialysis-related amyloidosis is characterized by amyloid deposition of beta2-microglobulin（β2
MG）into multiple organs, especially bone and joint, in patients undergoing long-term dialysis.
We report an autopsy case of systemic DRA with colonic perforation. A63-year-old male had a
23-year history of hemodialysis. He was admitted to our hospital because of bilateral leg pain due
to DRA. We used opioid drugs for the refractory pain which persisted against adjuvant
analgesics. In the course of the treatment he had gross hematochezia and marked abdominal
distension. Following a CT scan, a large amount of pneumoperitoneum was detected. We
performed an emergency surgery, but there was no perforated site. Hematochezia and
abdominal distension persisted after surgery. The patient died complicated by catheter-related
blood stream infection. Based on autopsy findings, the major cause of death was multiple colonic
perforations, in which amyloid of β2MG deposited in the walls of small vessels, with muddy ascites.
β2MG deposited in many other organs such as the lung, myocardium, esophagus, duodenum,
pancreas, bladder and adrenal gland. DRA should be considered as a cause of intestinal
perforation in dialysis patients.
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